
ATTESTATION STATEMENT
ATTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) OF

COUNTY NAME

I, have no addit ional know ledge of the follow ing informat ion
about the parent of the child(ren) named in this at testation:

1. I do not know the ident ity of the parent of the child(ren) because: (state reason(s))

2. I have named as the parent of the
child(ren). How ever, I do not know the parent(s) residence and/or employer because:
(state reason(s))

3. I do not have or know any other informat ion that might assist the Local Child Support
Agency in identify ing or locat ing the parent of the child(ren), because: (state reason(s) if
dif ferent)

In signing this at testat ion, I dec lare, under penalty of perjury under the law s of the State of California that all the
information I have prov ided is t rue, correct and complete. I further understand that Federal and State law prov ide
for penalties of f ine and/or imprisonment or denial of Public Assistance/Medi-Cal if I do not tell the truth w hen
apply ing for Public Assistance/Medi-Cal or if I conceal or fail to disclose facts regarding the ident ity, w hereabouts
or other informat ion concerning the child(ren)' s parent.

Signed:

Name Date Signed

Witnessed by:

Local Child Support Agency Representat ive Date Signed
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